nodules had appeared for some weeks. No treatment has so far been carried out, and involution has been entirely spontaneous.
No glands palpable but spleen extends two fingerbreadths below the costal margin. Blood-count normal. Wassermann reaction negative. Comment.-Anyone who has not seen the section from one of this patient's lesions, as well as the more active clinical phase, might reasonably doubt the diagnosis. Kaposi's disease is more rare in women than men. There is no evidence of any continental ancestry in this woman, whose parents both came from East Anglia.
Spontaneous invol'ution is, of course, one of the features of this disease, although in some cases, ;such as one I showed here with Dr. ;Roxburgh in 1938, involution only occurred after deep X-ray therapy. This treatment, however, did not prevent the development of new lesions subsequently, and I have little doubt that further lesions will develop' in this case with or without such treatment.
In addition to the other unusual features already described in this case, the condition is still unilateral two years after its onset, whereas in all the cases originally described by Kaposi, and most of those observed since, there has been some degree of symmetry. Amputation seems unjustifiable since there appears to be no record of the disease ever having been aborted by excision of the earliest lesions. The lesions include bluish macules, thickened plaques of a blue and brownish colour. Nodules of varying size, both hard and soft and many telangiectases are present. Some of the nodules appear "let in"' to the surrounding tissues like a wax mould. There is some aedema of the hands but no ulceration. The general health is good and the W.R. negative.
Histology.-A section from a well-marked lesion on one hand shows two well-defined nodules in the corium. The nodules consist of interlacing bundles of spindle-shaped cells. Spaces indicative of newly formed vessels are present on the periphery of the nodules. Between the nodules are many newly formed vessels and dilated spaces. Much iron pigment is present. Otherwise there is little change.
Treatment.-One exposure of 250 r to the hands about three weeks ago has been followed by some diminution of the size and hardness of the lesions.
Dr. Klaber: The histology of Dr. Wigley's case is sarcoma of the spindle-cell type, which is the basis for Kaposi's original title of idiopathic haemorrhagic sarcoma, whereas mine is of the angiomatous type, without any obvious sarcomatous cells. With regard to treatment, spontaneous involution is one feature of this disease, although in some cases involution only occurs after deep X-ray therapy. This treatment, however, does not prevent the later development of new lesions.
Dr. F. Parkes Weber: Does anyone remember one of Dr. Sequeira's typical cases of so-called multiple haemorrhagic sarcoma? In the case I have in mind the patient developed a rapidly growing true sarcoma in the left leg and there could be no doubt that that growth developed on the haemorrhagic sarcoma; it was spindle-celled. It behaved like a malignant tumour, and recurred in the stump after amputation (see J. H. Sequeira and R. T. Brain, Brit. Journ. Derm., 1926, 38, 501 First sent, to hospital in October last year on account of constipation. At that time her mother stated that she seemed to suffer from considerable itching about the anus and vulva and that the mother noticed " something unusual " about these parts for some SFPT.-DERMAT. 2* Proceedings of the Royal Society of Medicine 30 three years. The mother stated that she was a rather diffictult child to manage anld that she seemed shy and diffident.
The only past history which may be of interest is that there was some vaginal bleeding noticed for a short time after birth.
On examination-.The inner side of the labia majora appeared white and shiny, suggestive of atrophy, a few fine telangiectases were observed over the white area.
There seemed little evidence of labia minora and the white atrophic-looking area appeared to surround the meatus urinarius. A similar appearance was noted spreading back towards the anus.
General physical examination of the child showed no obvious departure from the normal. A single threadworm which was found was suitably dealt with.
Histology.-A section taken from the vulval area shows some thickening of the hornv layer. In the upper third of the corium there is cedema leading to rarefaction, even to a "fading away" of the connective tissue. The remaining bundles of connective tissue are caked together, giving a homogeneous appearance. In places there is a gap visible between the epidermis and the cutis. The elastic tissue is diminished, being absent in the more rarefied areas. Some cellular infiltration is present.
The general histological appearance is identical with that described as lichen sclerosus.
Treatmnent.-Treatment with an wcstrin ointment (1,000 uilits per g.) has produced some improvement. The mother states the child's general condition has improved, she has less irritation, is easier to manage and seems more self-confident. Comment.-Dr. Agnes Savill has called my attention to a case reported by Ketron and Ellis (Ketron, L., and Ellis, F. A., J. Suirg., 1935, 61, 635) referred to by her in the J. Obstet. Gyitxc., 1942, 49, 310, of a child aged 8 which seems to me almost identical with this case, both clinically and histologically, under the title of "Leucoplacia". They appear to use this term synonvmously with kraurosis vulva and discuss the similarity of this condition to scleroderma circumscripta. They do not appear to draw distinction betweeni this latter condition and lichen sclerosus.
As the appearances in the present case seem primarily to be the results of an atrophic process I have preferred to record it under the name of kraurosis.
[Dr. Agnes Savill has written in to say that she prefers to call the case the "late coItracted stage of leukoplakic vulvitis".]
The President: It might be that the condition is the result of scratching. The clinical appearances are common enough in adults and the middle-aged, but here we have a child ot 7 in whom the same clinical picture is present.
Major W. J. O'Donovan: I confess that I have never seen a case like this before. I am surprised to hear that some colleagues have seen many such striking cases. Their nonappearance at large clinics calls for an explanation.
? Tuberculide, ? Sarcoid.-ROBERT KLABER, M.D.
T. E., married man, aged 31, apparently in good general health. Six months ago an eruption first appeared on t-he middle of his forehead, which his doctor regarded as "herpes". Within a few weeks the eruption had spread over the greater part of the face and ears.
Four months ago, the lesions consisted of firm, raised pinkish-red papules of varying size, on a dusky erythematous base, a small proportion being capped by a small pustule or adherent crust. On glass-pressure, some lesions showed a central translucence but none any typical apple-jelly nodules. He had not taken any bromicles and there was no history of tubercle ;or syphilis. No palpable glands.
Total white cell counts ranged from 13,400 to 14,800 per c.mm. without any special preponderance. Wassermann and Kahn reactions were twice negative, as were repeated Mantoux reactions. Radiographs of chest, hands and feet showed nothing abnormal. The E.S.R. was, slightly raised, showing a fall of 14 mm. in one hour (normal 4 to 10 mm.). Some improvement having followed a first injection of N.A.B. a total of just over 5 g.
has been given over a period of ten weeks with considerable improvement. Numerouis lesions, however, still persist.
A first biopsy taken before treatment began shows circumscribed inflammatory nodules, consisting largely of lymphocytes, with some polymorphonuclear cells. A later section shows well-marked tuberculoid granulation tissue with numerous giant cells. Comimentt.-One would expect a late secondary syphilide to clear up completely after
